Surveillance of wildlife health in Europe remains informal and reporting wildlife diseases is not yet coordinated among countries. At a meeting in Brussels on 15 October 2009, delegates from 25 countries provided an overview of the current status of wildlife health surveillance in Europe. This showed that every year in Europe over 18,000 wild animals are examined as part of general surveillance programmes and over 50,000 wild animals are examined in the course of targeted surveillance. The participants at the Brussels meeting agreed to set up a European network for wildlife health surveillance. The goals of this network, which was established in February 2010, are to improve procedures for the rapid exchange of information, harmonise procedures for investigation and diagnosis of wildlife diseases, share relevant expertise, and provide training opportunities for wildlife health surveillance.
Background
The concept of conducting health surveillance in wildlife is not new (1, 15) , but recently interest in wildlife health surveillance has been increasing. Several countries have started wildlife health centres, while other countries, in which such centres already existed, have stepped up their activities. International organisations and editorials in leading medical and veterinary journals have recently stressed the importance of such activities. For example, an editorial from the Director General of the World Organisation for Animal Health (OIE) states: 'Surveillance of wildlife diseases must be considered equally as important as surveillance and control of diseases in domestic animals' (17) .
There are several reasons for this increasing interest in wildlife health surveillance. A major factor has been the increased awareness of the role of wild animals in infectious diseases of humans (3, 11) . Examples are severe acute respiratory syndrome (SARS), influenza, West Nile fever (14) , Lyme disease, Hantavirus infection, and alveolar echinococcosis. Another reason for the growing interest is the increased documentation of the involvement of wild animals in the epidemiology of domestic animal diseases (2, 6) , such as Newcastle disease, brucellosis, and bovine tuberculosis. A third reason is that disease is an increasing threat to wild animal populations (4, 7) . For example, chytrid fungi have been associated with a decrease in amphibian populations (8) , die-offs of marine mammals have been caused by morbillivirus infections (16) , and environmental pollutants such as polychlorinated biphenyls can have a detrimental effect on wildlife health (18) .
Wildlife health surveillance is defined, in accordance with the OIE Terrestrial Animal Health Code, as the systematic ongoing collection, collation and analysis of information related to wildlife health and the timely dissemination of information so that action can be taken (19) . It can be divided into general surveillance (sometimes referred to as passive surveillance) and targeted surveillance (sometimes referred to as active surveillance). General surveillance is the pathological examination of animals found dead or moribund. Targeted surveillance is the testing of animals for the presence of specific pathogens.
Effective wildlife health surveillance requires an effective international network. Wild animal populations do not respect national borders, and wildlife disease events occurring in one country in Europe may provide advance warning to neighbouring countries of a possible future disease event in their territories. The OIE has a permanent working group on wildlife diseases (further information is available at www.oie.int). One of its activities is the annual collation of data from OIE Member Countries on notifiable and non-notifiable diseases in wildlife. This provides a valuable overview of disease events and pathogens recorded in wildlife, and the recent improvement of data collection through the World Animal Health Information Database (www.oie.int) will speed up the dissemination of this information. Professional associations such as the Wildlife Disease Association (www.wildlifedisease.org) and the European Section of the Wildlife Disease Association (EWDA) (www.ewda.org) enhance the collaboration and exchange of information among wildlife health specialists.
An overview of the status of wildlife health surveillance in Europe was first provided in 1995 (13 Although these meetings improved cooperation and information exchange among wildlife disease researchers in European countries, the creation of a European network for wildlife health surveillance had yet to be settled. Also, there was no overview on the current status of wildlife health surveillance in Europe. Therefore, the EWDA organised a meeting in Brussels on 15 October 2009 to set up such a network and to update knowledge on the status of wildlife health surveillance among European countries.
Meeting of wildlife health experts from 27 European countries
The first EWDA meeting for wildlife health surveillance in Europe was held at the Queen Astrid Military Hospital, Brussels, Belgium, and was hosted by the Belgian Ministry of Defence and the Belgian Wildlife Disease Society. In total, 59 people from 27 European countries and the United States attended the meeting. Based on standard questionnaires distributed prior to the meeting, speakers from 25 European countries (Table I) 
Current status of wildlife health surveillance in Europe
Based on the country summaries, the following overview appeared for the status of wildlife health surveillance in Europe. This overview is not meant to be definitive but gives a rough outline of the current situation (for details, see also the meeting report [5] ).
The questionnaire asked respondents to categorise their country' s surveillance level using classifications drawn up by Leighton (13): -Level 1: no general surveillance (i.e. absence of a programme of general wildlife health surveillance, but limited targeted surveys of selected wild animal species for a few specified diseases).
-Level 2: partial general surveillance (i.e. a wide range of programmes including detection, diagnosis and management of disease-related information, but restricted in various ways) -Level 3: comprehensive general surveillance (i.e. one or several programmes covering the entire country and being comprehensive with respect to species of mammals and birds examined and types of diseases assessed; Table I , Fig. 1) Speakers from six of 25 countries indicated that there is a comprehensive general surveillance scheme in their country. Speakers from eight countries indicated that they have partial surveillance. These countries have a wide range of programmes but they are limited in their duration and geographical coverage, they do not include the full range of species and diseases in the country and they are not sufficiently coordinated to provide a nationwide overview of wildlife health. Speakers from 11 countries answered that they have no general surveillance but do perform targeted surveys. Specified diseases for these surveys were rabies (nine out of 12 countries that answered this question), avian influenza (six), tuberculosis (four), classical swine fever (four), trichinellosis (four), paratuberculosis (three), transmissible spongiform encephalopathy (three), echinococcosis (two), bluetongue (two), ecto-and endoparasites without further specification (two), Aujeszky' s disease, porcine circovirus infection, encephalomyocarditis in wild boar and rodents, European brown hare syndrome, tularemia, and CrimeanCongo haemorrhagic fever (one country each).
The number of people employed, number of programmes operating per country, and sources of funding vary among the 25 European countries. The number of people employed full-time in wildlife health surveillance is usually below 10, but ranges widely (Table I ). The number of wildlife surveillance programmes ranges from none to over ten, with just over half of respondents (13) saying that they have one or two wildlife surveillance programmes. By far the most important funding for wildlife health surveillance is provided by the national government (23 countries), with additional funding from hunter organisations, universities, research projects, non-governmental organisations, the agricultural industry, and environmental organisations.
The intensity of surveillance, both general and targeted, also varies greatly per country (Table II) . In general surveillance programmes the number of animals examined ranges among countries from 30 to 5,000 per year. Typically, such pathological examinations consist of macroscopic examination, supplemented by histopathological, bacteriological, and parasitological analyses. Virological and toxicological analyses are less frequently performed. In targeted surveillance programmes the number of animals examined ranges among countries from tens to tens of thousands per year. The survey results showed that, in total, over 18,000 wild animals are examined by general surveillance and over 50,000 wild animals are examined by targeted surveillance on a yearly basis. 
Establishing a European network
There was consensus among meeting participants that wildlife health surveillance in Europe would benefit from a more formal network of people actively participating in this field. An ad hoc committee was established to set up such a network for wildlife health surveillance in Europe. The long-term goals of this network are to improve the exchange of information among wildlife health surveillance programmes in Europe; develop common operating procedures for diagnostic investigation of wildlife; develop common criteria for diagnosis of wildlife disease; share expertise; and provide training opportunities in wildlife health surveillance. In this way, the network will hopefully facilitate the setting up of wildlife health surveillance in countries where it is absent.
The wildlife health network was set up in February 2010, based on the people who attended or expressed interest in White: no data Dark grey: comprehensive general wildlife health surveillance Medium grey: partial general wildlife health surveillance (wide range of programmes but restricted in various ways) Light grey: no general wildlife health surveillance, but some degree of targeted surveillance for a few specified diseases Categories based on Leighton (13) the Brussels meeting. As its first action, the committee set up an email discussion list for people involved in European wildlife health surveillance in order to facilitate rapid exchange of information and ideas (groups.google.com/ group/ewda-network/about). A second action was to begin formulating common criteria for the diagnosis of the most important wildlife diseases in Europe (sites.google. com/site/ewdawebsite/diagnosis-cards).
This network of wildlife health surveillance, together with already existing networks for disease surveillance in livestock and humans, will work towards an integrated approach to health problems in humans and animals in accordance with the 'One World, One Health' initiative (10, 12) . This includes overcoming the difficulties linked with regulations that are mostly based on disease risk assessments centred on humans and domestic animals rather than wildlife. Such a global approach is becoming more and more necessary, as the impact of human society on the world increases exponentially and diseases in humans, domestic animals, and wildlife become ever more interconnected (9) . 
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